The neurological symptoms and the magnetic resonance imaging (MRI) findings in a patient with a spinal pencil-shaped form of softening were compared with the autopsy findings. The distribution and shape of the lesion on MRI, especially on T2-weighted images, correlated well with the autopsy findings at the level between the medulla oblongata and the T2 segment. But these findings did not necessarily correlate with the neurological abnormalities. A pencil shaped lesion that had extended cephaladly, and which was seen on MRI and at autopsy, did not manifest neurological deficit. MRI is useful to aid the clinical diagnosis of spinal cord pencil-shaped softening.
Introduction
Spinal cord pencil-shaped softening is a peculiar cavitated lesion that occurs in the ventral part of the dorsal funiculus and extends longitudinally over several seg ments of the spinal cord. [1] [2] [3] This condition is associated with posttraumatic myelopathy. malignant tumours, adhesive arachnoiditis and many other spinal diseases. Although it has been diagnosed by autopsy, clinical diagnostic criteria have not yet been estab lished. Recently, magnetic resonance ima ging (MRI) has demonstrated small lesions of the spinal cord. [4] [5] [6] [7] In this report, we describe the neurological symptoms and MRI findings in a patient with spinal cord pencil-shaped softening in comparison with the autopsy findings. 
Awopsy findings (Figs 3 and 4)
The spinal cord showed atrophy between the In spite of softening, neither the spinal arteries nor the veins were obliterated.
Discussion
The correlation between neurological symp toms, MRI findings and autopsy findings, is shown in Figure 5 . The MRI study and the autopsy showed softening and cavitation between the C4 and C7 segments, and neurological abnormalities were found in these segments and caudally. A pencil shaped softening that extended cephaladly was found on the MRI and at autopsy, but did not result in neurological abnormalities. after admission and was partially irrevers ible. The level of irreversible paralysis coincided with the area of extensive soften ing. An upward extension of the paralysis was seen in only a part of the area of pencil-shaped softening found at autopsy. These findings suggest that pencil-shaped softening does not necessarily produce a neurological abnormality, and we consider that it depends upon the site and size of the softening. The abnormalities found on MRI coincided with the autopsy findings morpho logically. An autopsy was performed 1 year after the MRI, but the fact that the autopsy findings did correlate with the MRI findings clearly shows that MRI, especially the T2-weighted images, is useful for the clinical diagnosis of pencil-shaped softening.
Conclusion
The distribution and shape of the spinal cord lesion seen on MRI, especially on T2-weighted images, coincided with autopsy findings in spinal pencil-shaped softening, but not necessarily with the neurological abnormalities. MRI appears to be useful in diagnosing pencil-shaped softening of the spinal cord, although the anatomical dis tribution does not necessarily correlate per fectly with the clinical presentation.
